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I. General Information:*

(A)_ Installation Name: . 22, yecl States Sree/ - _Jolier oriis

(B) Street: FR7 Colfins Streel |

(C) City: . ,/0/,-5} ' (D) State: >, _(E) Zip Code: 6l oys
(F) Phone: 3/2/9%3 -224/ (G) County: Lerisr

(H) Date of Inspection: - sl /82 ' "Ti'me_____gf Inspection (From) (0130« (To) 200 40

(I) Weather Conditions:  /orely . sachimeg —~£5F
. . 7 J

(J) Person(s) interviewed ' -T1t1e : o Telephone
/’/%/‘/ﬁércwly . J."/Iul\/.;d?v/lrt’h?‘&’/' Z'd'«;/r;/epr- : | . 2/2 /933-2%750
0“4”."'6' ’T""(‘)‘ | . ’Mﬂn‘i@"e"’r Afse ocrote | ’/

ke sesso - pemecal fopemen

(K) Inspection Participants - - Agency/Title ' o ~ Telephone

Terry Apgers .' _ | - : - IS'P/ S ZrPSs
Check Gr‘uﬂr/nrr'n Zsr4 [ PS5 - 2/2/3vs 9780
u«# §mfﬁffa4,\ ' : rzrA [ sprs | 3/2/3¢4C-9780

(L) Preparer Information .

1

Name ".* Agency/Title | Telephone

St Setrercbin FErPA [ 5PS _3/%/3%—7730

*Do not use this _form if Generator is also a treatment, storage, and/or disposal facility.
CompTete form "A" if the Generator is also a TSD facility.
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Does the operator have copies

..(I1f. possible, make copies of, or

II. BRIEFLY DESCRIBE SITE ACTIVITY
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IIT. MANIFEST REQUIREMENTS
(Subpart.B)

Yes No NI* Remarks

of the manifest ava11ab1e for .
review? _ X

Do the manifest forms reviewed
contain the following information?

record information from, man1fests_
that -do not conta1n the cr1t1ca1
elements)

1. Manifestjdoéument number? o X

2. Néme mailing address, te]ephbne
number, and EPA 'ID number of.
generator? _ . X

3. Name and EPA ID Number of
transporter( ) . _ X

4. Name, Address, and EPA ID
" ‘Number of designated permitted _
facility and alternate facility? X

*Not Inspected S - 29




to transporter?-

The description of the waste(s)
(DOT shipping name, DOT hazard
-class,

loaded?
" Required certifiéation?

Required signatures?

" Does the owner or operator submit

exception reports when needed?

IV.

DOT jdentification number)?

Yes No

NI* Remarks -

The total QUant1ty of waste(s) and
“the type and number of conta1ners

Is waste packaged in accord-
ance with DOT requlations?

(Required prior to movement
of hazardous waste off-site)

in accordance with DOT regulations

“Are waste packages marked and labeled

concerning hazardous waste materials? -

(Required prior to movement of
hazardous waste off-site)

If required, are p]acards ava11ab1e

Pre-shipment Accumu1ation:

1. Are cbntainers marked with
start of accumulation date?

2. Are the .containers of “hazardous
waste removed from installation
before they .can accumulate for
more than 90 days7

*Not Inspected
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‘Yes No - ONI* Remarks

Are wastes stored in containers
manaqged in accordance with 40 CFR
Part 265.174 and 265.176 (weekly
inspections of containers, con-
tainers holding ignitable or
reactive wastes located at least
15 meters (50 feet) from Co-

-faci]ity's property line)? | ' S . N A

4. 1f wastes are stored in tanks,
"~ are the tanks managed according- _
to the following requirements: o : T

a. Are tanks used to store only

~ those wastes which will not cause _ s : -

- corrosion leakage or premature R ' et lS are robber
failure of the tank? . X : Vine l

~ b. Do uncovered tanks have at
Teast 60 cm (2 feet) of freeboard,
dikes, or other conta1nment

structures?- o o NV/A

c. Do continuous-feed systems
have a waste-feed cutoff? : - - A A

d. Are required daﬁly and weekly
-inspections done? - _ s

e. Are reactive and ignitable-
wastes in tanks protected from
_sources of reaction and ignition,
or rendered non-reactive or non-
- ignitable? Indicate if waste
‘is ignitable or reactive.
_ (If waste is rendered -
non-reactive or non-ignitable,

see treatment requirements; X . recctive

f. 'Are'incompatibTe wastes stored
in separate tanks? (If not, the
provisions of 40 CFR §265 17(b)

apply) - ' N4

g. Has the owner or .operator
observed the National Fire
Protection Association's buffer
zone requirements for tanks
containing 1gn1tab1e or react1ve
wastes’ : X

*Not Inspected '. X 3



Record the following information:

Tank capacity? -2é‘aéc> _gallons /rant
Tank diameter? - @ NI feet
Distghce of tank ffém-propertyf1ine?. N g feet

(see tables 2-1 through 2-6 of MEPA's "Flammable and
Combustible Liquids Code - 1977" to determine compliance)

V Trajning, Emergency Procedures

YES N0 - NI* Remarks —_

A. Do Personnel training records
include: (Effective55/19/81)

1. Job Titles? X

2. Job Descriptjons? X

3. Description of training? ' B

4. Records of training? ¥ ]

5. Have facility personnel

‘ received required train-' :
ing by 5-19-81? - - ' X

6. Do ne'w personnel -.réceiv.e' T _. e e e T e e T e
required training within 5 _ :
six months? o - _ . _ 4 A

B. Pfepardness.and Prevention
(Part 265, Subpart C)

1. Maintenance and Operation
~of Facility:

a. Is there any evidence of fire,
explosion, or release of
hazardous waste or'hazardous . .
waste constituent? ' X

~*Not Inspected ' - ' 532



T2 If required, does this facility
have the following equipment?

a. Internal communications or _
alarm systems? XL ' . al«anes/ beepers” /nu((cﬁown Elre
. ' - . ’d(a(‘r"‘
b. Telephone or 2-way Radios X Y.
at the scene of operations? S 7

c. Portable fire_extinguishérs,

fire control, spill control hor audt
: . . . - ¢ 5, hy oﬂr 5
equipment and decontamination ﬁ;;f“j’*’i;j‘;’f, ‘:,v\a(.{m(/,\e/\y}

equipment? : X ' ehsorbemt , ScEAL

Indicate the-volume of water and/or foam avéi]able for fire control-

200 b -Fom _ /—,,yd’ra,ufs Joasy C(\T“'(y it e

I

(o3

3. Testing and Maintenance of
Emergency Equipment:

a. Has the owner or operator
- g 5ame 'V“Cl(‘Lt(A?I“ f{»’lt‘zf-e.ﬁ

established test1gg and oty <o Aodse ot of
maintenance procedures 3 . léquﬁpurgAf/S qBa chf(k’éx
for emergency equipment? X . pu ¢ _Scrm 0u0ry b/ oottt s

b. Is emergency equipment
maintained in operable : _
. condition?. . __ .. . X o -

4. Has owner/operator provided
immediate access to internal _
alarms (if needed)? X

5. Is there adequate aisle space
for unobstructed movement? . e

C. Contingency Plan and Emergency Procedure
(Part 265 Subpart D)

*Not Inspected ' g 33



" Does the contingency -plan
contain the following:

a. The actions facility personnel
must take to comply with §265.51 and
1 265.56 in response to fires,
explosions, or any unp]anned release
of hazardous waste? . (If the owner
has a Spill Prevention, Control

and Countermeasures (SPCC) Plan, he
needs only to amend that plan to
incorporate hazardous waste
management provisions that are
sufficient to comply with the
requirements of this Part as
applicable) - X

b. Arrangements agreed to by local
police departments, fire departments,
hospitals, contractors, and State and
local emergency response teams to
coordinate emergency services,
pursuant to §265.37? _ X

c. Names, addresses, and phone
numbers (0ffice and Home) of all

. persons qualified to act as
emergency coordinator. o X

d. - A Tist of all emergency

equipment at the facility which
includes the location and physical
‘description of each item on the i
list, and a brief outline of its
capabilities? - o X

e. An evacuation plan for facility
personnel where there is a possibi-
‘Tity that evacuation could be
necessary? (This plan must describe-
signal(s) to be used to begin evacua-
tion, evacuation routes and a]ternate
evacuation routes. _ X

*Not Inspected o ; 1 =z«




(A)

- at least three years? B »

Are copies of the Contingency Plan
available at site and local
emergency organizations? &% @ X

Emergency Coordinator

a. Is the facility emergency
Coordinator identified? o= X

b. Is coordinator familiar with
all aspects of site operation xX_

and emergency procedures?

c. Does the Emergency Coordinator
have the authority to carry

out the antingency'P1an? X _
. Emergency

If an emergency situation has
occured at this facility, has
the emergency coordinator followed
the emergency procdures listed in

§265.567 | o - A

VI, RECORDKEEPING AND REPORTING
(Part 262, Subpart D)

Are Manifests, Annual Reports,
Exception Reports,'and all test ) _
results and analyses.retained for . . . .. . ... .

Has- the generator .submitted Annual
Reports and Exception Reports as

required? . _ N h

VII.= INTERNATIONAL.SHIPMENTS
(Part 262 Subpart E)

Has the installation imported or o .
exported hazardous waste? - . Ve _ ,

¥

& 35
Not Inspected
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(If A was answered Yes, then complete the following as'app1icab1e.)

Exporting Hazardous waste _
has a generator: N A

a. Notified the Administrator
in writing? '

b. Obtafned the signature of the -
foreign consignee confirming
delivery of the waste(s) in the

foreign country? _ ' : A/A
c. Met the Manifest requirements? A4

2. Importwng Hazardous waste,
has the generator

Met the manifest requirements? 7

VIII; Remarks
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